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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/04/2018 09:14

31/03/2018 11:35

UPPER SERANGOON RD & HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLU8228E
Insured/Policyholder

Name Of Registered Owner LIANG YANRAN
NRIC No S8424278J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82229655
Alternative Phone No Office-82229655
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA 180

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800006567
Cover Note Number

Driver

Name of Driver FU WEIJIE

NRIC No S8319042F

Date Of Birth 16/06/1983
Occupation INDOOR

Date Of Driving Pass 09/09/2003

Driving Experience

14 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91082205

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 271A PUNGGOL WALK #07-503
Postcode 821271

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . LIANG YANRAN
Gender: . Female

Passenger 2 Name: : CARA FU LIYUAN
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG THE EXTREME RIGHT LANE OF UPPER SERANGOON ROAD. VEHICLE IN FRONT OF ME STOPPED AND |
FOLLOWED SUIT. THE TRAFFIC LIGHT TURN RED. AFTER CHECKING THAT THE LANE ON MY LEFT WAS CLEARED, | THEN MOVED
OUT TOWARDS MY LEFT. AS | WAS IN THE MIDDLE OF THE YELLOW BOX, IN ORDER NOT TO OBSTRUCT TRAFFIC. SUDDENLY,
VEHICLE B BEAT THE RED LIGHT AND OVERTOOK MY VEHICLE AND HIT ONTO MY FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLB1952T

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

VEHICLE B
PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon corrogtiy the details of the accident to speed up the daims process,
2. This Farm must be go

3. Informatlon provided must be s tushful aod accurate as posslhle. Any wiltul misrepresentation or withbolding of material
facts may allaw Insurance campanies to repudiate poligy lghility,

4. The issue and acceptonce of this Form by insurance campanies is not an admissian of policy Hability an the part of the Insurance
comipan les,

5. Any false reporting may e referred to the Police for lnvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Hngapare (GIA] for archiving and that cogies of this report will for a fee be made available upon applieation by
Interested partles,

T. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

8. Congent ender the Personol Data Protection Act {POPA}
lunderstand, acknowledge, sgree and consent that:

f2] My insurer, my workshop snd the General Insurance Association of Singapore (“GI&") may/are permitted to callect, use,
disclose and/for process my persenal dataypersonal Information set aut in this [farm] and any other persenal Information
provided by me or possessed by my Insurer [collectively the “Personal Information®) ond discloze and transfer such
Fersonal information to all insurer(s) wha have insured vehicla(s) invalved In this aceident [all insurerls) who have insured
vehicle(s) invalved In this accident shall be collectively raferred to as the “Insurers™), the Insurers’ lawyersilaw firms, the
Fenetary Autharity of Singapore and any relevant government agency/authority [such a5 the pelize], for the purpose(s)
of:

(Il processing, handling and/for dealing with my claims indluding the settlement af the elaims and amy necessary
Investigations relating 1o the claims;

{il} investigating the aczident Jnd/or rmy clalms;
{iii} carrying out and/or dealing with ry instructions or respanding te oay enguiries by me;

liv] aminkstoring nvy elaims finchuding the madling of cormespondence, statements, invaicas, reparts or notices to me,
whith coul invelve disclosure of eertain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv] eomplylng with apphcable lsw in administening, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b]  all insureris) who have insured vehichels] Involved in this accident and the Insurers’ lawyers flaw firms, may/are permitted
to collect, use, disdose andfor pracess my Persanal information foar one or mare of the abowve Purpeses; and

fed ey Persomal Infarmation ray/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfinchefing their lwyersMaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal informaticn will alse be collected and used to cemplle dlaims history for the purpose of fraud detection,
irvestigation and management in present and all future daims,

{e}  the Information so collected wnder (d] abeve may be shared [/ disciosed:

(i) to all insurers asdfor any ather thicd parties that assist In evaluating, irvestigating, controfling or managing fraud,
reguiators, law enforeement and government agencles as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws o court arders,

FDWG‘:‘?}GHMS&M!HF@ Driver's Signature Aeparting Centre Persannels Signature
Dals & Time: {1t deiwr ks not the policyhalder) Name:
Cane & Tima: NAIC/FIN Na.:
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DECLARATION
Ihwie declare the foregoing particubars are trae in every nespect.

- 3
Drmr 552%{\/‘ Beporting Centre Personnel’s Signatune

[1F driar is mot the policghalder) Hame:
Date & Time: HEICFIN Ha.:




Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8424278J S

Marme

LIANG YANRAN

x B/ A

Race

CHIMESE

Date of hirth Sex Dty iy i
26-08-1984 F

Country/Place of birth

SINGAPORE

e

5442057

Lty

NRICNo. SB424278J

Date of izsue

24-03-2015
Address
AFT BLK 2714 PUNGGOL WALK
#07-503

SINGAPORE 821271

i



Identification Card

REPUBLIC OF SINGAPORE
IDENTITY caRD NO. S8319042F

Mame

FU WEIJIE

Race

CHINESE

Date of birth Sex SEI{EACE
16-06-1983 M

Country/Place of birth

SINGAPORE

5183895

INIARAATAN A

nAic e S8319042F

Date of issue

19-06-2013
Aclidress
APT BLK 271A PUNGGOL WALK
#O7-503

SINGAPORE 821271

L



Driving License

Birth Date: 16 Jun 1983
lssue Date: 09 Sep 2003

1l Iiiﬂiiii‘ﬂ!iﬂiifii 1R

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
- | PASS DATE
Class 3 Motor Cars and Motor Tractors the weight of 09 Sep 2003
which unfaden does not exceed 2500 kilograms

hhmm}e MNo: 533190-121 m
e AT




INSURANCE
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Accident Photo
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